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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 20 1947.

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

3212

State File No

Ll

&

1. PLACE OF DEATH:

(¢) County...,
(8} City or town...

(If uuuu.le cn.y ar lown limita, write "RURAL" &nd name of toweship)
{c) Name of hospital or institution:
. i

{If not in hospitnl or instituticn, wnm street number nrﬁcahon)

(J) Length of stay: In hospital or institution

(Specify whother

I'nn this community.
veirs, months or days) j

2. USUAL RESIDENCE OF DFL‘-&\SED

{a)
(c)

)

()

Registrar's No
Statem| sSalx \ ... (& County

Fike £ 2
Cltyortown..._.........E.o..L.l & 4 J

(11 cutaide c)ty or town limits, write "RURAL")

Street No, o X
(11 cural, give location) ﬂ
Citizen of foreign country?. “0 . r'!?{ (diemr No)

d‘ ‘?

If yes,"name country

3. (a) PRINT
FULL NAME . ... ..

Lo veteran.ﬂ
name war,.Y......

6. (a) ?ing]e. wi ed, marri

ivorced 7. WA

%Name of hgand

7. Birth date of deceased.......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20,

MEDICAL CERTIFICATION w‘
minate ‘S&.M

DATE OF DEATH: Monthg:.ﬂ-“ L

yenr..‘_.\.a.i’!a“........._hour........h

day.

21. 1 hereby certify that I attended the deceased from
X \ 19.3%0. jﬁh_. %
that I last gaw h._\m alive on_w ELWA ‘1 b \_ L 19. 3.5
and that death occurred on the date and hour stated apove. .
Duration

Imm

@ N vastuslasce G lpwas.
8. ACGE: Years Months Days If less than one day Due to
71 yo 1,24 br min I T
Due to §
9. Birthplace........ ML= P, s /) o - ’ 1 [ l I r
f D, of com ¥) { /Stnm ar foreign country)} I u - H{(o \ "
‘i EK‘M ﬂj\ Other conditions..
10. Usual occupation.. |74 {Include pregnancy within 3 months of death) !
;:l. Industry or bjﬁ e PHYSICIAN
ajor findings: . —_—
2 { 12. Name._.. A of operations....n.b....ﬂ.*%l‘..&tl.ﬂ...n.:.....u........,..........“ Underti
& . . nderline
= : thecaueeto
& | 13. Birthplace. ... o which death
'E{ 14. Malden name.... autopsy gl?a'z':t:ga?af
tistically.
§ 15. Birthplace... /. {€. 12, If death was due to external causes, filt in the following:

16. {a) Informant......

{a)

Accident, suicide. or homicide (specify)

® (&) Date of occurrence,
{c) Where did injury occur?
17, {8) . - {Civy ot town) (County) {State)
(Burial, eremation, or remora {d) I}id injury occurin or abont home on farm. in industrial place. in public place?

{c) Place: burdal or cremation . . &\ 4P\ -
18, (a) Signature of ftheralMrector........] g While at Work?...ue.ccoegmererreen (s..pedr, o 02211;:?1 injury.....

(8) Address..... H &g m
9. ta) M 23. Signatu A ) e (M.D, oror.hcr)
19. (6} . # %% A :ﬁs

( received local registrob) Address._ .| L m Date slgned_.__‘._ .‘m




RECEIVED

District Health Offider, No. 1@3 20 - | |
District File Numbor.%: A - .

Dato Filod . FEE ] 91942 :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by

, Registered Apprentice No

Signed....?... A o o T

Licensed Emba!mer Nozsﬁé o 5
P. 0. Address..... é\p&—‘«_; Pz a0

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuie to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




